Introduction {#s1}
============

The coronavirus pandemic (SARS-COV2) began in 2019 in Wuhan, Hubei Province, China ([@B1]). At the present moment, there is an exponential increase in both the number of people infected and the number of people dead. On the 31st of March, more than 30,000 people were reported to have died from COVID-19 ([@B1]). In fact, the World Health Organization (WHO) ([@B1]) announced on the 30th of January, 2020, that COVID-19 is a public health emergency of international interest, and, more recently, on March 11th, 2020, the WHO classified it as a pandemic ([@B1]).

The pandemic process of infectious diseases occurs in three stages: (a) imported cases, (b) local transmission, and (c) sustained community transmission. In an attempt to contain the speed of dissemination of the new virus between and within territories, the WHO (2020) adopted several health measures, based both on the evolution of the disease and the analysis of cases that occurred between countries in Asia and Europe. Such measures have so far ranged from social isolation, surveillance of cases coming from epidemic areas, and increasing public awareness to infection control in health facilities ([@B2]).

Among the health facilities that are very crowded and that can be a space of virus transmission, the gymnasium, and sports facilities stand out. Thus, in an attempt to reduce the scenarios of high virus transmission in Brazil, the Ministry of Health announced, on March 13th, guidelines to avoid the spread of the coronavirus, such as choosing to exercise outdoors instead of taking gymnastics classes in enclosed spaces ([@B3]).

This article has aimed to discuss the need for screening for the practice of physical exercise and to present The Pre-Exercise Screening Questionnaire (PESQ) ([Table 1](#T1){ref-type="table"}) for screening and identify people that are in a suitable place to start exercising during the COVID-19 pandemic.

###### 

Pre-Exercise Screening Questionnaire (PESQ).

  ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
  **Take the Pre-Exercise Screening Questionnaire (PESQ)**
  ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
  Being physically active is very safe for most people. Some people, however, should consult their doctors before starting physical exercise, especially if they experience symptoms of fever for many days.

  Answer **Yes** or **No** to the Following Questions\
  1) Do you feel a sore throat?\
  2) Do you feel cough and sputum production?\
  3) Do you feel fatigue?\
  4) Do you feel short of breath or difficulty breathing?\
  5) Do you feel fever \>37.8°C?\
  6) Have you had fever for more than three days \>37.8°C?\
  7) Have you had any contact with anyone who has been diagnosed or suspected of the new coronavirus?

  **If You Answered Yes**\
  If you answered yes to question number seven (Q-6) and/or number nine (Q-7), You should ask for a medical clearance along with information about specific for starting exercise.

  **If You Answered No**\
  If you answered no to all the PESQ questions, you can be reasonably sure that you can exercise safely and have a low risk of having any medical complications from exercise.
  ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Current Peak Body Recommendations {#s2}
=================================

A large and recent epidemiological study carried out in China demonstrated in 1,099 confirmed cases in the laboratory that the clinical manifestations most commonly found in patients with COVID-19 were fever (88.7%), cough (67.8%), fatigue (38.1%), sputum production (33.4%), shortness of breath (18.6%), sore throat (13.9%), and headache (13.6%) ([@B4]). Concerning fever, a body temperature over 38°C is being used as a cutoff to direct patients to medical examination, followed by tests for SARS-CoV2 and, if necessary, isolation and adequate treatment ([@B5]). While fever and cough are the most present symptoms, other less prevalent respiratory (shortness of breath and sputum production) and gastrointestinal (diarrhea) symptoms can be observed ([@B6]--[@B9]), suggesting differences in the viral tropism of COVID-19 compared to influenza. At this moment, fever, excessive nasal mucosa discharge (rhinorrhea), and muscle pain are predominant characteristics in COVID-19 ([@B4], [@B10]). Thus, evaluating these signs and symptoms before the practice of physical activity should be considered. It is important to note that the infected do not present any symptoms during the incubation period, and the incubation period can last for 5.5 days on average ([@B11]). However, the symptoms appear on average of 11.5 after the infection ([@B11]). Thus, these symptoms should be questioned daily. For this reason, as determined by the ACSM (2020), those who do not present signs and symptoms of the disease should be able continue to exercise regularly.

COVID-19 spreads rapidly from human to human ([@B12]). Some studies have demonstrated that each person infected transmits, on average, to four other persons ([@B13]). For this reason, social distancing and isolation are required. Facing this new scenario of social isolation, exercise professionals have been using online technology to prescribe, and monitor exercise ([@B14]), such as mobile telephones messages, apps, email, video calls, or other internet-based strategies ([@B15]).

Scientific societies, such as the American College of Sports Medicine (ASCM) and the Brazilian Society of Exercise and Sports Medicine (BSESM), have released reports and guides to assist exercise professionals during the COVID-19 pandemic crisis ([@B16]). In these documents, societies have highlighted the positive impact of the regular practice of physical exercise on the improvement of the immunological system in humans, highlighting that physically active people have a lower risk of developing chronic-degenerative diseases, which is pertinent, as a those with affected by this are at higher risk if infected by SARS-COV2 ([@B17]). The BSESM and the ACSM defend the practice of regular physical activity as an adjuvant factor in combating morbidity and mortality associated with coronavirus.

Additionally, the BSESM have also created a report that indicates that, in the presence of signs compatible with respiratory infections, such as fever, cough, and dyspnea (shortness of breath), the practice of exercise should be suspended. A brief communication from ([@B18]) the American College of Sports Medicine suggests that, for those do not exhibit signs of symptoms, the specific recommendations for their age and group should be followed without restrictions or limitations during the COVID-19 pandemic. Therefore, people in isolation and with a positive diagnosis for COVID-19, but who are asymptomatic, should be able to continue the regular practice of physical activity following a moderate intensity. However, in the presence of symptoms (e.g., fever, cough, and dyspnea), the practice of physical activity should be interrupted and medical assistance sought ([@B18]). Therefore, it is important to the exercise professional to be aware of how to evaluate and screen for these symptoms to suggest who can exercise safely.

Pre-exercise Screening {#s3}
======================

A more rigid screening was adopted by the Federal Council of Dentistry (CFO), which still uses the feverish state (\>37.3°C) of the last 14 days to assess the possibility or not of care ([@B14]). Temperature evaluation seems to be a pertinent pre-participation evaluation. Although non-specific symptom, it is one of the main symptoms of COVID-19, and, during the pandemic, it presents as a method with good sensitivity and ability to identify potentially contaminated people. As an example, a study of 138 patients hospitalized with COVID-19 in Wuhan, China, documented that fever was present in 98.6% (136/138) of hospitalized patients. The other two patients who did not have fever were in intensive care unit beds, which may make us think of two situations: (a) they could have been medicated, which masks the result, and (b) the feverish state is not an indicator of the severity of the disease ([@B19]). However, restrictions based only on body temperature may not be sufficient and must be associated with other findings. Assessing the presence of pre-existing comorbidity is also extremely important.

It is also essential to question a retrospective view of the events that preceded the last days of the beginning of the practice of physical activity. For this reason, it is important to observe the presence of risk of exposure behaviors, such as trips abroad and/or contact with people suspected virus. This also applies to places where no community transmission has been declared. Considering that telepresential training has no limitations. However, these criteria should be associated with the declared health situation of the client/patient\'s place of residence. If the place of residence is related to community contagion, this will not make sense.

Finally, particularities, such as the level of functional capacity, must be followed according to the ACSM recommendations ([@B20]), particularly for elderly people ([@B21]). The need to perform physical activity is as evident as the need to guarantee the necessary security of its practitioners. Criteria to functional independence proposed by Katz et al. ([@B22]), for the advanced activities of daily life, should be questioned before release for proposed exercises. If a population group has a poor health status, it tends to worsen dramatically after the involvement of COVID-19. Thus, questioning their independence for advanced activities of daily life may provide some safety data to ensure a greater degree of autonomy to practice without the direct supervision of a professional.

Given the aforementioned challenges during this pandemic crisis, it is critical for people to exercise. For the purpose of doing it safely, the screening of COVID-19-related symptoms prior to exercise may help to identify those that are able to start exercising.

Therefore, we have developed a tool to screen for the main COVID-19 symptoms to ensure the safety of exercise prescription. The Pre-Exercise Screening Questionnaire (PESQ) aims to quickly detect symptoms of COVID-19 to assess a person\'s readiness for physical exercise. This is prudent to avoid the potential risk of exacerbation of respiratory symptoms when starting exercise. The PESQ has seven questions that should be answered with a yes or no. Item 1 measures sore throat. Item 2 measures cough and sputum production. Item 3 measures fatigue. Item 4 measures shortness of breath or difficulty of breathing. Item 5 and 6 are related to fever, and Item 7 is related to any contact with anyone who has been diagnosed or suspected of the new coronavirus.

The instrument has some advantages since it is easy, simple, and quick to apply on a large scale without additional costs. This is particularly important due to the negative change in the global economic situation and the rapid growth of this disease. Also, the questionnaire is important not only for the identification of individuals with a greater need for clinical examinations but also for the identification of those who do not need immediate tests.

It is worth mentioning some limitations of the present study. For example, the PESQ will not identify asymptomatic people. Another disadvantage is that it is reliant on the interpretation of the individual\'s signs and symptoms without making available a professional assessment. Finally, the PESQ does not eliminate the need for medical clearance and/or exercise testing in many individuals; this is a simple screen tool for screening for relevant COVID-19 symptoms.
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